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TO FUNERAL D! 


oat 


may be retained by the haspitol or offending physicion. 


a 


> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
<= TO FUNERAL 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mee 
3558 CERTIFICATE OF DEATH : 035 


Reg. Dist. No. 


sé 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
By 0. COUNTY - 13 B 6 Bey ae o. STATE b. COUNTY «. 
bit j las 4F-B 0 
Bs B. CITY OR TOWN (It outside Riese Tien a ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) ”) BY) 
Sz Gau eve 
a a 
> d. NAME OF ress {lf not in or give = ee d. STREET ADDRESS @. IS RESIDENCE 
/ 
OR INSTIT { ON is FARM? 
yes(] no] 
a) 
S 3. AME OF Fipst ae ae my; 4. Dare Month Dey Year 
he Type or print) Seat —f 
3 (Type or pr SV} 4 19 of 
= 4 HR’ 
2 


wipoweo 6 bivorced [) a oe 7 yes. hide ieee! Be 
100. Mabe OCCUPATION (Give kind of work done] 1b. D fe) gre BUSINESS OR od 11, BIRTHPLACE (Stote or a are 12. CITIZEN OF WHAT.COUNTRY? 
during most of working life, even if retired) fi 


anes aaa 
; ee | 7 re a 


1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Yas, no, oF unknown) (Hf yes, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per "Ah {b). ond (c).] 


PART I. DEATH WAS CAUSED BY: a a2 
IMMEDIATE CAUSE (o} 


Uda DUE TO 


ler death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


Conditions, if any, which ) 
gove cite to immediote 

couse (0), stoting the under ( OUE TO 
lying couse lost. (c) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PERF cD? 
20a, ACCIDENT WAS UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, st Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) {Stote) 
Hour o. While. Not sate foctory, street, office bldg., etc.) | 
p.m IE eae! H 


nt Wine tO neaees 1%_W-. that | last sow the deceased 
--. ond that “death accurred ot f= . fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stofe) DATE SIGNEO 
9 Wise, 22774 ier DP 7% At sq 


MEDICAL CERTIFICATION: 


‘OR: After this certificote hos been signed by the attending physician ond completely filled in by, 


detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removol, and in any event within 72Mours 


i: 


 f to 

£ slo 4 fer P 

yd 22d, LOCATION Kd town, or county) (Stote) 

Hy : ery | Elle bore, ei 
23, FUNERAL DIRECTORS SIGNATURE 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1) Vir ieee EMR oon) | 1 pate MAR 1 2 '59 Cnthur £ Kiasat 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, , ) 3 ee 
: CERTIFICATE OF DEATH ade 


- Dist. No. 


om 


<p ESE M 
& 3 3 i guar 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence befare odmistion) 
Leg ba b. COUNTY 
Meets Talbot Talbot 
= 3 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ak Sve am limits, write RURAL and give nearest tawn) 
3 6 RURAL and Oe nearest town) 
3 §2 Easton 30 yrs 
ed d. NAME Cis eee (lf nat in hospital, give street address) d. STREET TORE e. IS RESIDENCE 
‘S ‘OR tNSTITUTI { ON A FARI 
oar Dover St Dover St. ves] No 
Beit 
le 3. NAME OF ar Middle low 4. ig Month Bay Year 

- DECEASED > 
er Crpe or in JANE MERRICK um March JO, 3? 
Aa Be 

é 


BEEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] [© DATE OF BIRTH 9. AGE (In yeors Fm to TYEAR| IF ome 74 HPS, 
ae when Min. 
female white wiboweo[] —_—Ptvorceo(} | April 8, 1924 a 
100. USUAL OCCUPATION (Give kind 3 Sree 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1a hae? CITIZEN OF WHAT COUNTRY? 
even if retir 
Maryland 


during mast af warking lif. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iffin Merri Neva LeCompte 


1S. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥es. 10. oF unknown} {It yes, give wor or dotes of tervice) . 
, 16-749 frs, Neva Merrick Dover St. Easton, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far {0}, (b}. ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: is 
a IMMEDIATE CAUSE (0) Awe &, 


930 X DUE TO 


a 


bert 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if any, which o 
gove rise ta immediate 

couse (a), stating the under: bias he 
lying couse lost. Ie) 


: After this certificate has been signed by the attending physician and completely filled in by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi! 


3 
& 
By 
28s Je PAR I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
> = OTe 
23% Ols ves] Noy 
Po. = Boe ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 18.) 
£ USE 
eed 5 | ir'cimen NOTRY MEDICAL EXAMINER) 
35 8 & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote} 
5.28 I Hour an. While. Not while foctory, street, affice bidg., ete.) ‘ 
3 3 = pm. jot wark 7} ot work [] H 
caer Ca z 
Bes 21. | certify that | attended the deceased fram._3_/ 200 2 /. WEP, taZ if ae 19.57 Zthat | tast saw the deceased 
2 i, 
a 23 alive an__. =. soeeee, Ww 7, and that death occurred atZ, -M, fram the causes and an the date stated abave. 
=O5 ae f ADDRESS (Street, city or town, stote} DATE SIGNED 
4 ACTUAL GE £ 
2 SIGNA’ Ribs gnaw Le a a ic 7 
sad } ts 7 
‘832 / PHYSICIAN'S ary. 
a8 type P, Evans Cox a _ _Baston, Maryiand 
sy , | 20. surat, CHEMATION, | 2 DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( oy county) (Stote) 
oe : itgiedy pr. 1, 1959 | Spring Hill Cemetery Easton, an 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SA 9 = Maurice E, Nemam& Son Easton, Md, DATELPR 6G '59 Cuthur 2 Hiiniar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 rey 
en CERTIFICATE OF DEATH Oe aan il 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE 7 b. COUNTY J 


f (ho Ze 
b. CITY OR TOWN (If outside corporate fimits, write 
RURAL and give nearest town) 


SS Ghee 


€. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) AZ pag ac 


fed. 


, > (Gi é€ Bs 2 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
) OR INSTITUTION. % : ; ON A FARM? 
By F102 yn» rel fois] ves] Nod 
ce 
£6 3. NAME OF First Middl 4. OATE M ¥ 
DR DECEASED : iddle Lost oF onth Day ‘or 


(ype or print) 7; 


DEATH vi if 19 


x “ 7 


5, SEX 6. COLOR OR RACE’! 7. MARRIED [T] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; ; 4 = lost birthdoy) Hours | Min. 
7 l wipowep [] bivorced [] Gh ez fd Uy yn. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ oe ; 7 


i 
21. ify tho Hatton he deces ald 
ss rnceesig yp aah scapes irom| 


alive an___{, 


> ara ama A 
ACTUAL ZB P 
SIGNATURI 


\ 3, Ws -. 19...-.,that | fast saw the deceased 
and that death occurred a! M, fram the causes and an the date stated abave. 


as LS Men firgne 8 SZ 


LES 


detached for use os the buriol: 


; 


E 
£ae during most of, working life, even if retired) : 5 } 
Rev ZINE KR. SPAS IG fe [Go TA 
885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
585 hers / 
Zor Daas Mos, iu f Mk ae: dio An #£ ie. f tiv def 
3o8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
oa & = (Yet, no, oF unknown) {IE yes, give wor or dates of rervice) ) % 
POR i? MOM CRM. A An Mid — Urs 
9es 18. CAUSE OF DEATH [Enter on rf a 
€ ex 4 inter only one couse pest for (0). (b). ond (g BI / 4 INTERVAL BETWEEN 
£05 PART I. DEATH WAS CAUSED BY: i C2 A. > me 0. We Catan g Me J NEED Par 
og. y IMMEDIATE CAUSE (0! 5 = oe fi 
eee 4- ' DUE TO Z 
se = 
a2 > ons, if any, which Ze x ee 
Bes ise ta immediote UY WA, 
sss coute (0), stoting the under: ( OVE TO 
Cre 3? fying couse lost. {c) 
See 
ogee a Paxr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ae es 6 PERFORMED? 
- = 
asee é ves (“No 1] 
an 5 = | 200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port It of item 1B.) 
cy - - 
geo & [OR CONTRIBUTING CJ CAUSE OF DEATH 
ee2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (State 
S283 6 Hour a. 7. While Not while foctory, street, affice bldg., e1 
se 5 = pom, 9 Josqwork [7] ot work 
(eat eter 
£238 
ay 
ERB 
£634 
i. 
2 
5 
5 
= 
z 
& 
i 
J 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


pea LH SoA” WA 
222 mamettyn £0 77 207/27 €; ! Lzet7 fe iL ee. 
EG & Iie | TLS TLS Peen moun (EMT, LZ14L-S Gord : 

a * Ps ‘2dg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ond 


MARYLAND $ ATE FE DEPARTMENT 9 OF ee ei 


3562 “CERTIFICATE OF DEATH * 03561 


oe Dist. No. 
sé 
ar or 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If intitution: Residence before odmision| 
8 °. Tee °. b. COUNTY A 
= 3 A| Bo MARYLAND We. a 6 
Bs b. CITY OR TOWN (IF outside corporote limits, write A © CITY OR TOWN [if outside corporote limits, write RURAL ond give rtearest town) 
3 RURAL and give neprest toyn) /) / /} ~ ‘ 
32 LAST A | IAC 
d, NAME OF HOSPITAL (If not in hospitol. give street address) ,d. STREET ADDRES: @. IS RESIDENCE 
x 7 OR INSTITUTION ly, ‘ON A FARM? 
ny Memorial Hospital A'S vs no 
6 3. NAME OF First Middle ey) 4. DATE Month Day Yeor 
= DECEASED 
3 (Type or peiat) = mez Nan SeaTH 19 
3 ‘5. SEX 6. COLOR OR RACE |7. MARRIED PRNEVER MARRIED [] | 8. DATE OF Pall - 9 AGE et Pa IF UNDER 1 YEAR| IF UNDER 24 HES. 
jost_ birthday’ 7 
Ji triad WIDOWED ae pivorceD [} Binge Ry ms 
10s. USUAL OCCUPATION (Give kind of work done] p OF aw ‘OR INDUSTRY its Siete tote or LS country faeat CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Daas Lo 


fter death. 


CM is qd f hobbi aS 


15. WAS D: Rave IN U. S. ARMED FORCES? Cs ws SECURITY NO, |17. INFORMAI jj Address. 
(Vex, no, oF unknown) aa ae ~y * 
— (Ws. £74 fMhh BAL, — 2 


| 18. CAUSE OF DEATH [Enter only one couse per line for (0), ) ond {Ob ond (e).4 , yi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a a Z 


Then please remove carban papers. 


Conditions, if any, which co 

gove rise to immediote 

couse (0), stoting the ynder- (OVE TO 

lying couse lost. ce 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

ws Nol] 


20a, ACCIDENT WAS_UNDERLYING Do 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oo Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. While Sigal foctory, street, office bldg., at 
pom. jot work [] of work 


21. | certify that i ad the deceased ee =, WS to. fons, 195 Zathat | last saw the deceased 
alive on__. | as. and that death acecurred at_. M, from the causes and on the date stated above. 


After this certificate has been signed by the ottending physicion and-completely filled in by 


Zz 
Q 
= 
< 
we 
= 
= 
a 
u 
2 
=z 
MS 
r=} 
g 
= 


letached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hi 


may be retained by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


8 i ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MID Wi ee sce a eee eee ae Ee Os 

a2 / ’ 

3 y PHYSICIAN'S 4 

<2 NAME (Type) ad ae i ee 

3 - Md. LOCATION (City, town, or county) (Stote} 

5 $ if 2 Vif 

° 

r 


23. ae DRECTORT BON ne 
Acree. fast 


a 
4 


a 
= 
2 
icy 


; 
24a. REC'D BY Sea ‘Bab. REGISTRAR'S SIGNATURE 
MAR 1 2'59 Cnthng £ fiiaind, 


ALK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3580 "CERTIFICATE OF DEATH 


1 


03562 


Reg. Dist. No. 


an 
SS 


sé 
32 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If islituion: Pesidence befare odmivyion) 
53 ‘ MARYLAND os b, COUNTY, 
og | 20 740: C11 £20 
By b. CITY OR TOWN {If outside cotporate limits, write | ¢. LENGTH,OF STAY IN 1b €. CITY ORIOWN {If outside corporate limits, write RURAL and give neorest tawn) 
s RURAt and give neargs! town) 
52 a a tre vas [Is _0 fa) fa a [x 
d. NAME OF/HOSPITAL (If nat in hospital, give street address) |. STREET ADORE: e, 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 
x vEs 
By QO NOE 
£5 3. NAME OF . First Middle tow 4. DATE Month Doy Yeor 
we DECEASED ; OF ae 
2 (Type or print) O/C. Di per 2 DEATH } 19§ 
S. SEX 6. COLOMOR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 Igat pghday) or Mh, 
wa fe. 5 wioowed (J, vivorceo [J § og ‘4 vi yt. 
10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most yer life, even if retired) ‘ 
a bee Damestic aryvfand bw 6a 
13. ry4 NAME 14. MOTHER'S MAIDEN NAME 
CA are. and Mnrnhre 4 an 


Soa 


INTERVAL BETWEEN 
ONSELA 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |46. SOCIAL SECURITY NO. 117. INFORMANT 
(Yen, ne, er unknown) AI you. give wor or dates of service} oe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


YUgaoadl DUE TO 
Canditions, if any, which (b) 


gave rise to immediate 
cauie (0), stating the under. ( OVE TO 


lying cause lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS. 


Then please remove carbon pafs 


MEDICAL CERTIFICATION 


a aSn EEA ICI Se 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour 0. m. While _ Not while factory, sHreet, affice bidg., ete.) | 
Bm. 1 jot work [J at work [J ' 


21. | certify th6T'gtlended the deceased fromZ0-e-f)_ WEL, of 2 CEL... ET. that \ last saw the deceased 
alive on FLA _ WE. -- and thet death occurred BY BZ ‘M, fram the causes and an the date stated obave. 


TOR: After this certificate has been signed by the attending physicion and com, 


s 


page 3 shoul 


y the hospital or attending physician. 
detached for use as the burial-transi? permit. 


PHYSICIAN'S. 
NAME (Type) 


/ 


the registrar prior ta burial, cremation, ar remavat, and in any event within 72 hours ofter dea! 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


240. REC'D BY REGISTR: ¢ 24d. REGISTRARS SIGNATURE 


brad pare MAR 1 8°59 Cnktun £46 


Zia. BURHA), CREMATION, | 22b. DATE THEREOF ‘2c, AME OF CEMETERY OR CREMATORY 72d. LOGAFION (City, tawn, or county) (State! 
WOVAL (Specify) a 7 0 b ra p t; ) 
bé2 PT a CN asperd 0 Rn (A c4eX OK i 
Ors oo §) 
Yen piss" Pe Se. CS eet Ga 


o 
wat — ++ Sey ee 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 03 “ 63 
; CERTIFICATE OF DEATH ot sal J0- 


ct - 
oF | M PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 2 ‘OUNTY ah 0. STATE b. COUNTY 
32 Talbot Maryland Tal bot 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rlearest town) 
56 RURAL ond give neorest town) ; 
22 Oxford life w Oxford 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION: ON A FARM? 
By Main St. ves C] NOG 
¢ 
£6 3. NAME OF First Middl lost 4. DATE Month 
nits DECEASED | ti ars) s ee jon Oay Year 
(lype oripeint) WALTER FRANCIS MOORE DEATH Pas RE ig 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq] | 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
last birthday) | Months] Days Min. 
Male wh . wipoweo [J otvvorceo [] | Mar. 25 1893 b D yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


UcS. 


ee aes Nd cy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. of untnown) It yes, give wor or dates of service) 
: atherine Vallian Bellevue, Md 


Moore 


18. CAUSE OF DEATH [Enter only one couse pr line for (0) (B. ond] 2 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f 
"IMMEDIATE CAUSE (ay4i-€- Ah libecat 


Then please remave carbon pap 


the registrar prior to burial, cremotian, ar remaval, and in ony event within 72 haurs offer death. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under, ( OVE TO 


lying couse lost. (G 
. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. By LeBel Ara 
) 
TRL. yes) NORY 


The law requires that the deoth certificote be executed within 24 haurs offer death. Page 4 


1ed by the haspitol or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port it of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rio 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. Puce OF Bae ere ee 1 20F. (City or town) (County) {Stote) 
Hour oss Whil Not whil __., foctory, street, office bldg., ete.) ! 
rs SVC work Cat work CT) | gy + — 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and compl; 


21. | certify that | attended the deceased from Yuli __ . WSL, top “24 - 12LZ,.that | lost sow the deceased 
..-M, from the causes and on the date stated above. 


letached for use os the buriol-transit permit. 


olive ond, ara 7 a wi F_.. ‘and that deoth occurred at 4: 
Me £, Ww 


‘ADDRESS, Street, city oF town, state) ATE SIGNED 
mscuns == Dr. Wm. L. Winters Easton, Maryland 


may be retai 
TO FUNERAL Di 
page 3 shauld! 


Zo. a aoe ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Bur ia Mar. 28,1959 Spring Hill Cemete Easton, Maryland 


J 923. FUNERAL pesca SIGNATURE ~ oon ey ab, REGISTRARS SIGNATURE 
: i ewnam ol is ’ € 
Wale Maurice 1, care APR 1 '5Q a a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


ive Pages 1, 2, and 3 to the funer: 
event within 72 hours after death. 


et 
a 
ou 
ee 
o£ 
Be 
te 
c= 
eF 
wae 
oD 
€ 
Bs 
-_ 
33 
. 
fa 
€ 
b= 
i 


in pencil in Item, 18. 


tded to the Chief Medical Examiner's Office along wi 


TOR: Poge 3 shoutd be used a3 a buriol-transit permi! 


or its designated ogent, prior to burial, cremation. or removal, and in a1 


execute the cestificate, writing the word “pending 


4 should bed 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessory. please 
TO FUNERAL 


¥S. AISME 
SM 2/57 


Wai 


’ 
PORSEaE 251 EDICAL EXAMINER’S CERTIFICATE OF DEATH lhl 
HEALTH DEPT. | PLACE OF DEATH ¥ 2. USUAL RESIDENCE {Where deceased lived. If imtilution: Residence before re 
B42 i le bot fakin: ||" © STATES be. kz _jf . COUNTY Care lipe * 
28 i B. CITY OR TOWN (it ouside corporate limit, write RURAL c. LENGTH OF STAY IN Ib [| c. CITY OR a if tg gprporate timits, weite RURAL x give nearest town) 
2am ond pica ogg en) q 
235 \— EGS LLMs Pf Dolidh Lincs a ie 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 


g ie : OW 4 FARM? 
BO SPemnervel Lasp. é NEAR MT. PLENSANT~_ [yes BE No 
3 NAME OF : far Zi Midd Lent Day Year 
{Type or print) SZ, Z = » Bus Az NEAL / 19.5 
3 SEX &. COLOR OR RACE |7/ MARRIED ] NEVER'MARRIED [-]| B. DATE OF BIRTH 9 AGE th roan IFUNDER TYEAR] IF UNDER 24 HRS. 
) in » t bicthdoy) eo 
he of \wivowen [__bivorcto [J Ay bri [ ES GG. ya, a 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale ar lareign cauniry) fz, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ‘ Z 
oe. HOUSE WORK ly Nak” A a 7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥) d 
KoBERT G reen Susan VANE (Cc 7 MAME ULKNOWN ef 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
I¥en. ne. eF unknown) (it yen give wor or dates wf rereice) Ww) = 
A | UMRAO, MRS RUTH SHPRP ~ as Meroe L eno 19, Pr 
18. CAUSE OF DEATH [Enter only ane cause aN (og {b), ond {c).J | ~ a R INTERVAL BEIWEEN 
ONSET AND OFATH 
PART 1. DEATH WAS CAUSED BY: 
Neo u IMMEDIATE CAUSE (0) K(Q'60 ra lu ce = Z 
tf DUE TO j yi] 
at eee tee Uundleye(mme 
la immediole couse : 
(0), stating the underlying( OVE ing 
coune Fast. va te) — = 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aad 19. eh ae 
O15 eener i: "No pa 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Part | ot Part 11 af item 16.) 
PRIMARY C) or CONTRIBUTING () 
CAUSE OF DEATH. 
3 [aoc Time OF INJURY Month, Doy. Year _[20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, Foon, 1201. (City or town) (Counly) e 
ral Hour ag. m. While Nal while ey irre, Oren iy: aca 
= pm. i at work [] of work H 
21. I certify that | took charge of the remains described abave, held on Autapsy [1], Inspection ff, Inquiry [], and in my 
apinian deoth regilted from: Natyral causes mm Accident [}, Suicide [J], Hamicide [], Undetermined monner [] 
ACTUAL DATE SIGNED 
SIGNATURE. mp, CHIEF MEDICAL EXAMINER [] 
L ASSISTANT MEDICAL EXAMINER [7] 2 
} ; -{|- 
| | peas corel 11-59 


To. TERROR ESTION Zab, DATE THEREOF ——~—~*(\72e, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) {Stole) 
pecify 
Marca 16,1959 UT PLEASANT CEMETER NEPR PRESTON, Ubey Lado 


BYR, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’ $ SIGNATUR 
Cthun £ Kinnh 


Zz Frau fl hex : tli elit Zz. é oafdAR 17°59 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13565 
arg CERTIFICATE OF DEATH SED 


5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. han peer! If UNDER 1 YEAR) IF UNDER 24 HRS. 
Jost Bu OY] Month: Min. 
Mahe While wipoweo (J bivorceo [J Ae / 1856S" 73 00 ra eae 7 
10a. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
B mast of pre life, even if retired) li L S A 
Has M OWMERCIA ALA pore, AD ror 


thy 4 


e ~ Reg. Dist. No. 

Pe = Bn - re cascias ; aa 

> 3 ” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

5 8 a 0. COUNTY —— @, STATE 

é #3 7 Albol MARYLAND MARYLANd °°" Taj bol 

= By eg ae eran tarree ace) ce OF STAYIN Ib |] c. CITY OR TOWN (If Suttide corporote limits, write RURAL ond give nearest town) 

g 5 ove Agarest town 2 

3 Es STAMCICAELS MD qiars |X STN a chaghs 

M3 4 d. NAME OF HOSPITAL (If not in eS give street Es yd. STREET ADDRESS e. 1S RESIDENCE 
3 a OR INSTITUTION STurul ON A FARM? 
Sor _£ CES Nol ves (J xo [B 
2 ee 3. NAME OF First Middte 4. DATE Month Day Year 

a 2 tyeerpin (p> EORGE ag NEWNA bn SR.| cam MAR If 9 SF 
= em 

= — 

: ef 

3 a: 

5 

FA 

® 

é 

8 

2 

’ 

3 

8 


cu 
B35 1a FATHER'S NAME ; A f= CGP | 14. MOTHER'S MAIDEN NAME 
83 Ha rLes Lvoiuw wilke 
ec NEWNAN 
£ 3 yy WAS. is cata IN U.S. suite pea 16. SOCIAL SECURITY NO. Vy, alee Address é. Fi 
nO, OF vnkn (tf at 
ie fe own) (IF yer, give wor or dates of service) C Pb diern F duck 
38 " pens Seas Pe, Ae Liat ) 
ge 1B. CAUSE OF DEATH [Enter only one couse per line For (e),(b), ond (€)-) / INTERVAL BETWEEN 
i. PART |. DEATH WAS CAUSED BY: CORBLAND DES 
€ 4 IMMEDIATE CAUSE {0 
2 
é 


gove rise to immediote 
cotte (0), stoting the under- (OVE ro 
lying couse lost. {c) 
Past Il. OTE Rae cee cone UTING TO DEATH BUT y T RELATED TO THE TERMINAL DISEAS: reabaad GIVEN IN PART 1{0)|19. Maruman. 
At Vt te Ze WA Ap pte ar? ~ p< /E-7 ves] No PS 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, i em (City of town} {County) (Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work 1] H 


21. | certify that | attended the decea: 4 fram. Nh - 2-2, ta, SAG -. W2_f..,that | last saw the deceased 


~ 


alivecani sy. aap 27) oF V92_. a and t death accurred at, 4" M, fram the causes and an the date stated abave. 


ee ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTU: Z ig 
AQUA Lit ¢ LC Lp bidedh At La..Ei AvP 


SUK DUE TO 
Conditions, if ony, which ERE aS 


icate hos been signed by the ottending physician ond comple’ 


letoched for use as the buriol-transit permit. 


the registror priar to buriol, cremotian, of removal, ond in ony event 


Fi 
8 
iS 
5 
i 
= 
= 
Fa 
& 
ie) 
4 
2 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cerfi 


23 a Lis pgoliecden I, 
2 PHYSICIAN'S a 
z2 |_INAMe ttre Z £77 f2T GL CEG i, 
a a 

=c [220. BURIAL, CREMATION, | 226, BURIAL CREMATION, Mb. Bate THEREOF | Ze, hIAME OF CEMETERY Fae 4 OF CEMETI ee 72d, LOCATION ae towg, or county) (tote) 
5% Oval Breed 
ze 2] ~, i) 
‘a 3. a . REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 

VS Al5 (4) 1 . 

1305788 (edie 23/59 Cattun J Fass 


ers. Pages 1 and 
" 


Then please remave carban 


igned by the attending physician and camptetely filled in by 4 
|, crematian, ar remaval, and in any event within 72 hours after deo 


ansit_ permit. 


‘OR: After this certificate has been 


letached far use as the buri. 


may be retained by the haspital ar attending physician. 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 shauld' 


TO FUNERAL Dy; 


; 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 03566 
3583 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
o. Col 0. STAI 3 INTY 
Talbot MARYLAND Maryland pi Talbot 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrecrest town) 
RURAL 3 riegeais ie) 
rur. . Michaels 2 yrs. X Trappe, Maryladn 
d. NAME OF HOSPITAL {If not in hospitol, give slreel oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION — ¥ x / { ‘ON A FARM? 
Rio Vista Nursing Home Main St, ves C] Nowe} 
3. NAME OF First Middle lot 4. DATE Month Day Yeor 
(Type or print) MAURICE EVEREST NEWNAM team =Mar. 10, 1959 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED (| 8. DATE OF siRTH % ep If UNDER 1 YEAR] IF UNDER 24 HRS. 
ee lost birthdoy! Min. 
male white —|wioownt oivorceo [] ay 13,1874 B4 yn. baal? be . 
100. USUAL OCCUPATION (Give kind of work done! 1Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
nera irecto Ma nd 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
William 8. Newnam dith on 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. or unknown} Itt yes, give wor or dates of rervice) 
no 4 34—7 d M ice Newnam, S$ a one d 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}y ond ().} 3 =, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: af i Z B ‘ CpSENBNG Dee 
“IMMEDIATE CAUSE (0) (tC Mian Fines ell | 


ot 2 ‘ DUE TO 
Conditions, if any, which "4 
gove rise to immediote 

couse (0), stoting the under. ( OUETO 
lying couse lost. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIHON GIVI 


CVE EL ite Le CL 
20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INIURY OCCURRED? (Enter nature of jury 
‘OR CONTRIBUTING [1] CAUSE OF DEATH ————— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour oo. 7. While Nol white foctory, sireet, office bldg., etc.) H — 
p.m. td jot work [] of work [7] 1 


21, | certifythat | attended the decea: on oe , W2£&, to 7. TLL 7 that | last saw the deceased 


EN JAGPART 1(0}/19. WAS AUTOPSY 

- ZL” (oh) 19. PERFORMED? 

LEA AHA AR CL l 1 ey op yes] No}¥ 
in Port tor 


2 a) 
Port tl of jsm 18.) 


MEDICAL CERTIFICATION: 


alive on, Sees 2 _f_.., and Rs occurred ol (LAM, from the causes and on the date stated above. 


227 ADDRESS (Street, city or town, stote) DATE SIGNED 
actu, a, 
sige — Zo AL AK™, 


FA o/s ee 


NAME (Type Dr. Guy M, Reeser, Jz St. Michaels, Md. 


Ro. SERIAL. teen ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
(Speci i 5 
Buriat Mar.14,1959 Spring Hill Cemetery Easton, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maurice E. Newnam & Son Easton, Md. paMAR 16 '59 ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ds 
3084 CERTIFICATE OF DEATH A354 


Reg. Dist. No. 


g ; Ki 1. PLAGE OF DEAt 2, USUAL RESIDENCE (Where decoated lived. If institution, REidence before smi 
$ °. °. b. COUNTY 
58 é Ja MARYLAND Sx PPG 
Be B) CITY OR TOWN (IL outside cogporoe limit, write [c. LENGTH OF STAYIN TE «. CITY OR TOWN (Weutside corporote limits, write RURAL ond give nearest eee 
3 ditive neapest tow i S ay 
Sx / wy: vp ZB ber Sates 
52 
|. NAME OF HOSPITALIIF dot in hospitol, gis d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION 4 7 al ON A FARM? 
as yes] NOG} — 
ce 
£5 3. NAME OF Fit ‘Middl es 4. DATE 
ao NAME OF 0 in iddle a1 ry, Day Year 
z eX {Type or print) Ly Aa Beara Vad WF IY 
53 


& 


mi 


5. AD, 6. eA) OR OR RACE | 7. MARRIED C] Let MARRIED C] 8D © ior 9. AGE fase years aT UNDER 24 Hes, 
o ‘ost bag a. ths] Days | Hours | Min. 
winowegfep ial a Lf j/ SS EO yn. oy 
We PLACE (Slote orfareign cy spar 12. CITIZEN OF WHAT COUNTRY? 
ox 4 ae MAI “V. ge, 
oe Es higtd wais Llyptte, ZZ caste Beastly 


har elk EVER IN Uf S. ARMED FORCES? 16. SOCIAL SECURITY NO. wo Al Address Ata 
a {it yer, Agive wor or dates of service) 


Sit CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (¢). a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B) 
WMMEDIATE CAUSE fe 


i 

s = 4x DUE TO 
Conditions, if ony, which 0 
gove rise to immediote 
cotse (0), stoting the under. DUE TO 
lying couse fost. (c) 


Part WW. Q R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BuT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
| PF » SER & /) yy PERFORMED: 
OFC AL alt LON- Cerf} Oo Utd yes] NO 
200, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, oe (City oF town) (county) Giote) 
Hour a.m, White. _ (Net stir factory, street, office bldg., etc.) 
p.m, 19 Jat wark [7] ot wark 


Vy 
21.4 certify that | attended the pee on from, a 122_ 77, ta.. 7; a8 18S F thot I last sow the deceased 
= = ;-- and thdt Heath accurred at 4) /T=M, fram the causes and an the date stated abave. 


olive an_____ ee 
ADORESS (siccr city or oe Lie D 
hen A ULI] 
SIGNATURI LLU y. A SD eee a ares LAR ALLA YS. fA... 
e, 


Then pleose remove carbon pap: 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the attending physician ond cor 


letached far use os the burial-iransit permit. 


the registror prior to buriol, cremotion. or removol, and in any event within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 
moy be retoined by the hospital or ottending physicion. 


oz 
z mun Siig Wi figetdr 
Re NAME (Type) a EC Le Macc EY AL AGN SONS Ae NED SS) pe er a ee, eae (SP 
un - Saat baa a 
Pa Zper7BURIAL, ‘CREMATION, 3 DATE THEREOF = THEREOF] 220. NAME OF CEMEJERVOR-CREMATORY |. Loc OR-CREMATORY 72d. LO We 7 
ot 
g 24a. BYR a ab. REGISTRAR'S oyatone TURE 
sc ey) Be a colbhi lon ies 
15M 9755 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=a 
. 


3563 CERTIFICATE OF DEATH ? 
-£ Reg. Dist. No. 
$= ; 3 a : 
2% 1. PLACE OF DEA’ 2, USUAL RESIDENCE (Wherg deceased fived. If institution: Residence beforg admission 
8 2 °. COUN MARYLAND °. E F: b. COUNTY * } 
SZ O-9 far¢g/an . 2 ) “A 
te b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF SJAY IN 1b €. CITY OR TOWN Af outside corgorote limits, write RURAL ond give rtearest town) 
of RURAL _gnd give nearest sown) 
52 eye £2 Lean ALE! J - 
d. NAME OF HOSPITAL (If not in hospjtal, give str ] d. STREET ADDRESS “ e. 1S RESIDENCE 
a OR INSTITUTION ,—— WA 7. ON A FARM? 
BS =a4Fbr7 ew Wat ob VV owe vs ROO] 
2 a EL ELL IY LEN LI LV A 
6 3. NAME OF First middle {/ lost 4. DATE 
5 eee eu iddle [) on DA Month Doy Yoor 
A (Type or print) CX DEATH HQ i} A 19 
o 
2 


5, SEX 6. COLOR OR RACE [7. MARRIED [A] NEVER MARRIED [-] |8. QATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS: 
‘ % FE. A * lost burthdoy) [Months] Days | Hours] Min. 
Nia 7) wioowen ft] ovorceo ) | fy 4 bf ys. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIN OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stote or fortign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} Sy ; : 
Me ML ae att en 2E FING d ~ 
me? 0" Sere ae EL | 
im O a oa a (uae TD 
~ 


1S. WAS DECEASED EVER IN U. S. ARMED/FORCES? |16. SOCIAL SECURITY NO. 
) 44 , 


of service) 


after death. 


(Yes. no. oF unknown) 


{e) 


0 I~ ghbl oS hecclere 


NS 
wh Nery PRE 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


S501 DUE TO 


Conditions, if any, which (b} 

gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 

lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Rye Boll 


D? 
200. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port 11 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vesf] no T) 
20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a. #1. While __ Not while foctory, street, office bldg., e! 
Pm. 2% _fat work [] of work 


Ye oF 


Then please remave carbon papers. 


iat, cremation, or remaval, and in any event within 7 


‘ansit permit. 


MEDICAL CERTIFICATION 


that death accurred at? 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


letached far use os the buri 


may be retained by the hospital ar attending physician. 


3 
Z 
2 
3 D. 
rn Suhi7G/ Yee 
3 
z28 £ i, Le ler 
Zz bi ey 720..BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City,.town, of county) (Stote) 
35 .& * PZ EMOVAL fy) Bi ¢ a jen ae A 
Pe wc Lege G/s CO) (zea (La eiy 21, Ys bouwd YI « 
4 33FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE J 
4 eal f , f 1 
Yass! & fopule ca) atreza Whe pare MAR 16 '59 Cuthen £ Kawa 


in 24 hours after deoth: Poge 4 


= 
= 
3 
3 
4 
o 
© 
2 
é 
3 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires thot the deoth cer 


5 
= 
3 
a 
KR 


—<— STATE DEPARTMENT OF HEALTH—BALTIMORE, sn 
3064 CERTIFICATE OF DEATH PERS 


econ 


13569 


rs 
os ae 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiqn: Residence before admission) —_, 
Bs. . ©. COUNT makviako || (O° STATE 4) b. COUNTY 4 y 
S2/ we \ wine “CPY)ARDIAC 
°° 4 b. CITY OR TOWN (if outside corporate fimits, write ¢. CITY OR TOWN fif outside corporote limits, write RURAL ond give eorest town) 
es ee id yee nearest town) 
$2 PS: - a, a LOS WIL) LS 

d. NAME Ber vaaemat Alf not in y/) pl. give street address)— d. STREET ADDRESS e. tS RESIDENCE 

‘OR INS: es TM, ON A FARN? 

5. LE LTIOSE RL. 


ves (1) No 
[2 NAMEOF =. Fj ae DATE Month Ye 
Deceased ae e L a aN car “oO 
(ype or prin) 4g Nore QArey - 95D 
5 = 6. ae Be RACE sa pie GA Never MARRIED [-] | 8. OATE fess BIRTH ; rs [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Np WIDOWED [|] oivorceo} | (Cj xs) Ao) 


Days | Hours | Min. 
100. USUAL ON (Give “a of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. pgs # a or foreion count 
during most of working life, even if retired) 


filled in by 
oyeés | and 


12, CITIZEN OF WHAT COUNTRY? 


fe) 7 owe 
NY 
4, d fra a” CA S247) 


od 5 Ree 
"- WAS Peeeace cement U.S. ni ped sp S? 116. SOCIAL SECURITY NO. |17,. INFORMANT ) 7. ff A Address 
fas, no, oF unkown) [If yen, give wor or dotes of device) ; + ‘ ( } 
_Yto —— LIb-0 i; £SS Mt ee NAc Ae F-23104 4- tle A kt. 
roy. / 


18, CAUSE OF DEATH [Enter only one couse per Jit for (0), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bs ONSET AND DEATH 
IMMEDIATE CAUSE {a} 
3 


Uy x DUE TO a) Oe 4 
Conditions, if any, which wo LEY 


gove cise to immediate 
couse {9}, stoting the under: (| OUE TO 


lying couse last. © 


20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {City oF town) (County) (State) 
a =e Wie, ay Not ntile foctory, street, office bldg., e! 
19 pat work [J ot work CJ 
2.1 city Pa 
alive an_. 


Then pleose remove corbon po; 


MEDICAL CERTIFICATION 


Pe) Pa that | last saw the deceased 
_, and that death accurred ol B3ZM, fram the causes and an the date stated abave. 


Y ADDRESS {Street, city or town, stot je) DATE SIGNED 
ACTUAL Z we LDS. Loshirgy DPE 
Sag ew Lert, Mynjferde 


Zo. BURIAL, Sepemnon. | Bp. DATE THEREOF Zc. NAME OF rue OR enor Td. LOCATION (City, tawn, oF county) ; ee. 
eye: fi Fee. 4, Es. Chiat Chiral Ulartg ek. “Wa nd 


JUNE Ht Bethel ) SIGNATUR! Qe Oa ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oaRPR 1 '59 Cotta 8, Fiend 


SEN a er: ees 2 te. 


‘OR: After this certificote hos been signed by the attending physicion ond comp! 


letoched for use os the buriol-tronsit permit. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3565 CERTIFICATE OF DEATH “ N3570 


om 


ar Reg. Dist. No. 
r bd 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceare lived. If insitution: Residence before odmisson) 
Bs °. °. b.COUNTY 
£4 M Sa Phis MARYLAND Aaopufard 4 
Bes b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If Gutside corporate limits, write RURAL ond give siearest town) 
5 RURAL ond give nearest town} ; 
22 4ST ON» ays. aSTOn. - Leu he 
J. NAME OF HOSPITAL {If not in hospital, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTIO ty / ‘a ON A FARM? 
a (27 Cyne Lf Z ves] no 
€ 
s 3. NAME OF First Middl tost 4. DATE 7 
2 DECEASED aes rage mi OF post oe ‘ok 
2 {Type or print) Fuze Feed EP OW, AP | 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED SQ} NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
A 5 cy '9s! buthdoy) Bays Min, 
bd wivoweof} —_ovorcen} | A’ qvermber /FY, Q yom 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote r foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
dysing most of working life, even if retired) ie a > 
FA RINE £ AGRicurtuk law e hoe USB 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ‘ ‘ 
fT feeg LI GLTHE ‘(Fes 

1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMART ‘Addons 
(Yes, po. o¢ opknown) {It yes, give wor or dates of vervice) 

2 = (1es HA key) £yas estan LID 


Then please remove carbon po; 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eS Lae c hy peel 
IMMEDIATE CAUSE (o} dl S 
ee <i 
are S DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse fost. td 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Wee Le ad 

c 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County (Stote) 
Hour 0. #1. While Not while foctory, street, office bldg., etc.) | 
en. 19 Jot work 1] ot work [J H 


21, 1 certify’ th hy id the, decegsed fram,___ 2 WD nnny Nang enn nnnes 19---nsthat | last saw the deceased 
alive onlacid Mee [S Y . Wf" M, from the couses and an the date stated abave. 
4 Y 4 


oC ADDRESS (Street, city oF town, ron 2A oe SIGNED 
G f ; ly 
MD. 4297s hE = ie 


Yes Not} 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


z 
Q 
5 
8 
= 
& 
Fo 
v 
8 
ral 
Pr 
= 


IR: After this certificate has been signed by the attending physician and com 


may be retained by the hospitol or atten 


letoched for use as the burial-transit permit. 


fe} 


ACTUAL 
SIGNA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oO — 7 zs 
z PHYSICIAN'S i 25h . Y ’ 
<2 NAME (Type est: LX ss w bir /C whe? Le - epee 
3 v3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATO! Td. ATION (City, town, or county) {Stote), 
5.8 REMOVAL {Specify} p i, 4 ; 1) 
rie Lexy |3/3//5F__ |k Ghil0 Quit | Castes wd 
~ 123, FUNERAL DIRECTOR'S SIGNATURE / RODRESS ab, REGISTRAR'S SIGNATURE 
AIS (4) ; & 
Vans Ley Klara vy b ab oaffPR 1 '59 Cnthun 2 Fase 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21 13571 
“‘ 3566 CERTIFICATE OF DEATH Paes § N35 04 
~ gs 
Sie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institutions Residence before admission) 
5 8 @. COUNTY b. COUNTY 
- 38 4 Talbot MARYLAND "Maryland Tal bot 
£2 -BiA ji b. CITY OR TOWN (If oultide corporote timils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. ne maior were nearest town) t 
3 $2 78yrs 4g Easton 
Q ‘d. NAME OF HOSPITAL {IF not in hospilol, give stree! oddress) . STREET ADDRESS, @. 1§ RESIDENCE 
. ery OR INSTITUTION ON A FARM? 
=e N. Locust St. 119 N ocust St ves (] Nog 
£ £5 3 NAME OF Fitst Middle tow 4“ patt Month Dey Yeor 
& 27 (Type or prin!) Gertrude Flynn Roe bam arch 2 19 59 
z xo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH Oo {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ef] o aS ae 
5 Female | White |woowe§ oworceoc] | Oct. 22, 1880 a heal Seiad Bg BE 
a 
g Fes 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 88 ogg" moit of working life, even if retired) 
¥ zee oris Florist-owner Mary land USA 
g O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 20% Charles H.x&y Flynn Luraina Kirby 
8 ses 
= 4 EASED EVER Ii }. §. ARMED FORCES? . At R . | 17. INFORMANT A 
ae = tee re ee oreo eee “19 N.Locustst. 
aE OS no none 214034-60 rs. Alfred G. McKewen,Baston, Md. 
3 8 ea 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] z] f INTERVAL BETWEEN 
o> fay PART |, DEATH WAS CAUSED BY: : w Chum fobed 
oh Ss ie IMMEDIATE CAUSE (0} Lon) LRA be 
Eatin WI) >> phil 6 Z 
2 5s> Cbineiforne oye nien fe nen 6tico_ i ae GGA 
Ss gEs Qove rise to immediate 
a> Ste couse (0), stating the under. ( DVETO 
£ § S22 lying couse lost. (0) 
es seuigsouse lon. 

F3 7 2 5 4 . Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Nese 
SB eof5 = a ee es 
Secs g o) 5 ves] NO 
i Pe 3 5 = EGER ARENT Wee ONDERUING: Oa 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

se oo DEATH 
2 gees & YF EITHER, NOTIFY MEDICAL EXAMINER) 
a * ee ~ 
g oSss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Sarg g 6 Hour o. m. While Not while foctory. street. office bldg., etc.) | 
rae = p.m. 19 Jot work (J of work (J 

Sei 5 
g $23 ee 21. | certify that | attended the decease: (ieee nb a in aed in US Swiss tar ii lask sar the dbenemed 
ry 22 2 
os * 3 3 olive an_____._______# _., and that 24 seatise at. _M, tram the causes and an the dote stated above. 
t € OSs, DRESS (Street, city or town, stote) DATE SIGNED. 
<5 ue ACTUAL = K: 
Pe 5 SIGNATUR f a 
o:mrs I = 
28585 | PHYSICIAN'S 
fs = 2: NAME (Type) SHEAR dD pe f j 
& 3 i & No. May one 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 

£ ci 
Lez Pe teat Br 3/26/58 __.| Spring Hill Cemetery |Baston, Maryland 
ee Ta ne OR SIGNATURE es t a Zdo. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
Ong e aston, J 
Years OO e107 Z> Md. lomegpp 4°58 Chath 8. Phoainds 


We rampt oF atTo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
3567 CERTIFICATE OF DEATH \ N35 62 


Reg. Dist. No. 


onl 


sé 
= iF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
eS a. : ; °. 4 \ b. COUNTY ‘ 
53 LALSe ALO, AY LAN Caroline v 
Be b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
5a RURAL and give nearest town) oe st ‘ 
52 Erlote nx ld iaa / g 
; d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, QA ‘OR INSTITUTION ; i : ON A FARM? 
By ig } - {lon Pria ves] nol] 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
see DECEASED ‘ ae og oF 4 
2 (Type or print) ern a pean ce /s Dar4 DEATH Me & 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (Dy 18 DATE OF BIRTH = / 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Tes. 
ra f lost birthdoy) Days | Hours] Min, 
+ £( DivoRceD [J < ; ss yes 
(heh, jb 


10a. USUAL OCCUPATION (Give kind of wark d 
during most of working life, even if retired) 


Jone! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


4 Hf j 4 
bee a fi i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(48, no, oF unknown) (IF yes, give wor or dotes of vervice) 


18. CAUSE OF DEATH [Enter anly ane couse per line fpr,{o), (b), ong (c).] 
PART |. DEATH WAS CAUSED By: dy KA —f— 
} 


13, FATHER'S NAME 
{ AWE FV X ; 


i} Pla MET 


Hiya 


fe INTERVAL BETWEEN. 
ONSET AND DEATH 


a 


IMMEDIATE CAUSE (0) 
ii; / DUE TO 


SS 


ions, if any, which 0) 
gove tise to immediate 


igned by the oftending physicion cnd cory 


letoched far use os the burial-tronsit permit. Then please remove carbon pay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


g 

0 

& 

% 

(a 

5 

oo 

2 

g 

© 

£ 

ss 

= 

$ 

g 

3 

> 

= 

° 

couse (a}, stating the under. ( OVE TO 
§ 2 z lying cavse lost. {c). 1 i 
3355 Paxt Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CONDITION GIVEN IN PART W(o) 19. WAS. AUTOPSY 
eco ; > Ty AAS y y) PERFORMED? 
fe08 — Anat 3 os Oe Lat ay) YE no] 
a § 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | op¥ort Il of item 18.) 
§see OR CONTRIBUTING C] CAUSE/OF DEATH / i / 
Bees (IF EITHER, NOTIFY MEDICAL:EXAMINER) 7, 
=< 4 TY LO oe ee 
o5ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) (State) 
a2 gs Hove on. While Not while factory, street, office bldg., etc.) ql 
sis pm. 19 Jot work (J ot work FJ c 
SL 8S > j D q 
ge < 21.1 certify, that La Hended the deceased from _...-.-__-_----_, 19... ja Sek ithat | last saw the deceased 

at 21 ¥ VELA MAA aK . 4 Fe 
oie 3 alive on_ ZZ Z cra 12: coe) and that death occurred at=.. 2AM, from the causes and on the date stated abave. 
tO 5 — _ ADDRESS (Street, city or town, state) DATE SIGNED 
cy ri, Tic rope 4 Sere SK Db 
3 S EE SY AAS DME ag sla. Ou 
faze / ' ws oh: 4 
oS > y a yr?) Jf th y 
eis * YC 27 ZL Be Pe SEA hee” Capes 
S89 Z2g-BURIAL, CREMATION, | 22. DATE THEREOF Zc. NANE O RY_OR CREMATORY 22d-4QCATION (City, town, ar county) Stote) 
as ates ee 
eo £ Leg eel cath, JO! Fl CF PFI ANS Ce 
~ 


23. FUNERAL DIREGTOR'S-SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mn 0 a eal) ES NW ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ap ti 
3568 CERTIFICATE OF DEATH \ 03572 


“ Reg. Dist, No. 
32 C) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceoted lived. Il insltution: Residence before odmision} 

$ i °. b. COUNTY 

32 Ze ane Abe aue.r2 

% B. CITY OR TOWN (If oohide corporote limit, write [c- LENGTH OF STAYIN ID || e. CITY OR TOWN Il ouside corporaie linn, wile BURAL ond give Weoreit town) 

53 RURAL ond.give neayest town) bch 9 

2s % Tee Cosble 4 4 
22 a. Of) Lf s C4 WY C lat OTe 


* 


d. STREET ADDRESS e. Rae 
Lat Soh bs silica ach-" 0) NO BL 


3. NAME OF First Middle 4. DATE Doy Year 
(Type or print) vA Lira. JS Ay ak, Stata Deke WH ws 


Pages 1 and 


9- AGE (In yeor 
lost birthday) 


5. SEX 6 COLOR OR RACE ]7. sannico PR NEVER MARRIED [1] [8 DATE OF BIRTH 
7 LY wiowen C} pivorceo [] ‘¢ IEC 


100. USUAL Scion (Give = of = done] 10b, KIND OF BUSINESS OR INDUSJRY | 11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 5 
aw) 
H/. 7A 4H 
19. FATHER'S NAME Va. won 3 MAIDEN NAME 


vaaters ML, MTT ih LOL ITIALT 


15, WAS Ll fe a 'S. ARMED FORCES? |16. SOCIA\ :a NO. Address 
a eae en a ee eS Y, Gert, eh 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond @] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Shots 
, IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if any, which 


gove rise to immediate 
cause (0), stoting the ynder- {DUE TO 


lying couse lost. e 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Conmnrmas o ss 2 % es wep) NOt] 


‘S 


20a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, he (City o¢ town) (County) {Stote) 
Hour a. f. While Not while foctory, street, office bldg., ae 
Pim. 1% Jot work [J ot work (J 


21. | certify that I attended the deceased sed from. Z 19.52, to. , WET that | fast saw the deceased 
%—3) —_, lsu Boe, and that death occurred at.J_ > . fram the causes and an the date stated abave. 


alive on___._--2.2uZ 
‘ADDRESS (Street, city or town, state) DATE SIGNED 
SigwaT Retard WW. pene 


in 72 haurs after deoth. 


2° 


that the death certificate be executed within 24 hours ofter deoth: Poge 4 
Then please remave carbon popers. 


jires 


‘ian. 


After this certificate has been signed by the attending physician ond completely fiffed in b 
MEDICAL CERTIFICATION 


letached for use as the burial-transit permit. 


‘OR: 


the registrar priar ta burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 
may be retained by the hospital or attending physici 


az 
3 
m2, i PHYSICIAN'S — ~ , 
22 ROBE W. TREVER an S ald eT 
oo * ‘22a. BURIAL, CRE BRON. WF DATE E sii 
Zz 2 OF of Mea 2d. ount Sfote) 
33 J a . o/s ty) yy, fote) 
part [Zer“ey oA 
2 2da. REC'D BY REGISTRAR z REGISTRAR'S SIGNATURE 


‘= 


DATE, 


8 
2a 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3569 CERTIFICATE OF DEATH . 


al 


3574 


fe Reg. Dist. No. 

3 | iF CER 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmitsion) 
KM sp oa °. b. COUNTY ——~ 

38 be MARYLAND . aRulonc ie 

Ze b. CITY OR a (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
58 RURAL ond give nearest tawn) i 

ae = 2a 2 df, = 


d. STREET ADDRESS: e. IS RESIDENCE 


SS EERO 
Slee m ve zh Pog a ves (No 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION . 
tan are cl Ra Reh tt 


@ 


Tes ne oF unhnewny {Hh per, give wor oF dotes of vervice] 


Lib <4. Ws SLAE\ ima. Ce hivrig) 51 
ipe for (0). (b), and (J 


iS 


Uv 
5 3. NAME OF First Middle 4. saat 
i jn 2 _ = 
‘ (Type or print) Gio le Thome Swag» Beata ‘3 Ja, 19 5 a6) 
és 5. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
) , Pe: lost saul Months] Days | Hours | Min. 
Np le Le) ___|wwowo oor [Rndoden ge /9F/ 2 
2 Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ "eee of working life, even if retired) ; 7 
2 : ere VA ay YSA. 
3 19. FATHER'S NAME 4 Va. WORE) [AIDEN NAME 
se y de a 
2 \ ¢. / LE Apt atkig, ecvr<as 
& 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Kddress 
x 
¢ 
£ 


18. CAUSE OF DEATH [Enter only ane couse per, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 


‘AL BETWEEN. 
AND DEATH 


i 


Then please remove carbon papers. 


as, if ony, which ) 
gove rise to immediate 
cavse (0), stating the under. ( OVE TO 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


rtificate has been signed by the aftending physician and completely filled in b; 


= 
= 
2 
Ff 
=> 
E 5 
as 
ee 2P lying couse toast. te 
2 ee5 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]| 19. Was AUTOPSY 
ROSS —E D' 
a 3 6 3S yes (] NO 
Po2s & } 200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Il af item 18) 
3s i 5 | OR CONTRIBUTING DJ CAUSE OF DEATH 
eo2s & [Cie ETHER, NOTIFY MEDICAL EXAMINER! 
eS Sceye pb ) 
Zstss & [2e. TIME OF INJURY “Month, Day, Year [20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (tote) 
= 8.2 2s 8 Hour 9. 1. While. Not sale factory, street, affice bldg., etc.) 
Rae °5 = p.m. lot work ([) ot work H 
eases q 
z¢ 1 a < 21. t certify that | attended the deceased from... AAA - WBE, 10_...--B/ AX ____, 19:87. ,that | lost saw the deceased 
orced 
ee % 3 alive on__2/ Am, 1227 -, and that death occurred tH SIEM, fram the causes and on the date stated above. 
E=O3 6 DRESS (Street, city or town, stote) 
be) 5 ACTUAL 
x pie SIGNA’ Sasso A a a, 
Offre 6 | A 
Zoa86 PHYSICIAN'S es fe SIG 
= eses Liga A) En aE case a a ee es 
g a3 ee sd To. tenor beet | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY i ity, town. or county) (State). 
SP. f — 
zee ee Te GEV Ltt 71 Com LIL, [Fer CIPELELL “Dia 
b>) wares da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) , 3 p 
avs DATHAAR 2 4 '59 Letkng f FGaud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3579 CERTIFICATE OF DEATH \ )4795 


Reg. Dist. No. 


endl 
= 


£3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
by . CO o. STA b. COUNTY 
Boe / 7 ! _J 
Die b. CITY OR TOWN (If outside ress limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieorest town) 
pa . 
s RURAL and give nearest town) ; 5 } ; 
eo? 2D Ct x YI/oCk Weed 
4. NAME OF HOSPITAL (IF not In hospital, give street address)» / d. STREET ADDRESS e. 1S RESIDENCE 
q 6 a ‘OR INSTITUTION i / | ON A FARM! 
™ rg y } yes (} NO 
e 
5 3. NAME OF , First / Middk toxt 4. DATE M x 
= DECEASED / ee ad - rf Be jonth Day ‘ear 
$ (Type oF print) (3° Oye r / CUE) DEATH 4 ey 19 
S y 7. MARIE EA NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR| IF UNDER 24 iin 
35 lost birthdoy) ate 
WIDOWED (a) Divorced [J CLG oH @ ym. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE bit ‘or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working lif Wie} ‘even if retired) 3 


13. 7 ‘'S NAME “4 MOTHER SS MAIDEN NAME 


A f~ f Lf "2 / fi s 


1s, WAS SeCeSHO Ee nN US: ARMED reac 16, SOCIAL SECURITY NO. |17. wanted 
Tes, 16, oF ve Ses ae 
2 ed De LR vICD 
p > agp BETWEE! 
joy 


T AND: wer 
PART 1. DEATH Was 
een Le fh ~_G2 LiL cf Mb PL ff] 


BY: 
IMMEDIATE CAUSE to) 
DUE TO 


Then please remave carbon papers. 


Conditions, if any, which f 
gove to immediote 

couse (0), stoting the under, ( CUETO 
lying couse lost. 


LLAALKL ihe 
Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 


ED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(0)/1%. WAS AUTOPSY 
PERFORMED? 


UY yes] No PW 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY [Home, form, | 20f, {City or town) (County) {Stote) 
Hour a. 1, While Not pie foctory, street, office bldg., ete.) | 
pom. jot work [[} of work H A 


|, crematian, ar remavel, and in any event within 72 house“afier death. 
MEDICAL CERTIFICATION: 
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